ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1PET (1738) FAX (602) 364-1039 
VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORM 


If there is‘an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


~~ FORIOFFICEUSEONLY 


| Date jeeucd NOV Do) © Case Number: | y - Aly 


A. - THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CVT: Dr. Kristen Andrews 
‘Stockton Hill Animal Hospital _ 


‘4335 Stockton Hill Road 


as a Premise: Name: 
Premise Address: 
City: Kingman - State: AZ Zip Code: 86409 


Telephone: 928 757 7979 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 


Namie: Michael Backot/ Denise Gonzales 


Address: —- 
+ City: Gatmaiaia) 


Home Telephone: 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN‘ SUBSTANTIAL: HARM TO ‘YOU, SOMEONE ELSE’ OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL’ RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


RECEIVED 
NOY 05 2018 


, | py: 


C. PATIENT INFORMATION (1): 


Name: Ursula 
Breed/Species: Jack Russell 
Age: 12 Sex Female =——_— Color, Beige/white 


PATIENT INFORMATION (2): 

Name: N/A 

Breed/Species: 

Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 
Dr Kristen Andrews 4335 Stockton Hill Rd Kingman AZ 86409 928 757 7979 
Stockton Hill Animal Hospital 


2nd treating vet 
Cerbat Cliffs Animal Hospital 
4110 Stockton Hill Rd Kingman AZ 86409 928 757 8855 


E, WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledae reaarding this case. 


Michael Backof ; 
Denise Gonzales 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 


Date: JOPE SAE 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


On July 25,2018 | Michael Backof and my wife, Denise Gonzales took our dog Ursula to Dr Andrews due to a slight 
gagging cough she developed. Dr Andrews examined Ursula, asking me if it was a sneeze or cough. | stated definitely 
agagging cough, | clearly know the difference. Dr Andrews then squeezed the front of Ursulas throat causing her to 
gag. ! don't know why this was done. Dr Andrews then listened to her lungs determining Ursula had a slight gurgle 
sound. Subsequently an xray was taking of Ursulas lungs. Dr Andrews advised Ursula had alittle fluid in her left lung. 
Dr Andrews recommended a steroid for treatment. | questioned the steroid, having been assured it was the best 
treatment. We took a 14 day steroid treatment home and started Ursula on the meds. Due to my job | had to leave for 
a couple weeks. During this time Denise advised me that Ursula was drinking excessive amounts of water over 
hydrating herself constantly having to go out and urinate. About 10 days into it Denise advised me via phone that 
Ursula was getting progressively worse. gagging for air with shallow breaths.. At this time | advised Denise to take 
Ursula to another Animal Hospital in Kingman ASAP. The treating Vet tried different meds. and gave Ursula oxygen 
treatments in a desperate attempt to save her life. Why did Dr Andrews give Ursula a steroid when she had fluid in her 
lungs. The steroid caused over hydration retaining water/fluid doing the the opposite of what treatment Ursula needed. 
This steroid treatment rapidly caused Ursulas lungs to fill with fluid. Subsequently, 13 days after starting the steroid 
treatment Ursula was dead. We had no choice but to put her down as the Vet advised us there was nothing else they 
can do. Dr Andrews not only ended our dogs life. also causing a lot of emotional pain, and approximately $2600 in vet 
bills that all could have been avoided. 
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4-3 
To Whom It May Concern, | \W/ Ly | MS 


Ursula Gonzales presented to our hospital on July 23", 2018 for a 9:50am appointment for coughing for 
a couple of weeks. They said there had been no change in the cough over the past three weeks and that 
it was non productive and primarily occurred when she got excited. She was drinking and eating ok and 
the only symptoms they circled on our Medical History form for Ursula was that she was coughing and 
gagging. | try to ensure that the owners aren’t mistaking a reverse sneeze for coughing or gagging as 
that happens quite often- so | assume that is what the owner is referring to when they state | asked if it 
were a sneeze or acough. She was a 40.4lb obese Jack Russell terrier. Upon examination there was no 
heart murmur present, there was an increased respiratory effort and rate and crackles heard ventrally 
on both sides. She did have a cough upon tracheal palpation (squeezing the front of her throat per 
owner). Differential diagnosis at this point were cardiac disease, lower airway disease, or other- 
possibly collapsing trachea. At this point radiographs were recommended and ok’d by the owners. 


AVD and Lateral! chest radiograph was taken in our hospital that day. | saw a bronchial pattern to the 
caudorsal lung fields. Heart didn’t appear enlarged to me. There was no mention of fluid in her left 
lung. Differential Diagnosis at this point were allergic bronchitis, chronic bronchitis, bronchopneumonia, 
or other like calcification. At this point | felt a radiographic consult with Idexx was in order. | called both 
owners at 11:26 am and went over my xray findings and my DDX with both Mike and Denise. They 
wanted to try some medication first before doing a radiographic consultation. | recommended a 
prednisone trial based on what my differential diagnosis were and based upon similar cases and 
presentations and responses by other patients to prednisone. The dosage prescribed was 5 mg bid for 5 
days then 5 mg sid for 5 days, then 2.5 mg sid for 5 days. 


My exam room nurse called to check on Ursula on 7/26/18 at 9:40 am and spoke with Denise Gonzles 
who told her the pet had improved and was doing better. Next communication with the owner was on 
7/31/18 when she asked if heartgard could be given with prednisone. There was no mention of pet 
having anymore problems. We tried calling back that day and the number was not in service. We were 
able to leave a message on 8/1/18 at 8:40 am that it was fine to give both medications together. When 
checking again on pet on 8/7/18 at 8:10 am, receptionist was told Ursula had passed away. 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) *¢ FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Donald Noah, D.V.M. - Absent 
Amrit Rai, D.V.M. 
Adam Almaraz — Acting Chair 
Christine Butkiewicz, D.V.M. 
William Hamilton 


STAFF PRESENT: Tracy A. Riendeau, Investigations 
Michael Raine, Assistant Attorney General 
Victoria Whitmore, Executive Director 


RE: Case: 19-36 
Complainant(s): Michael Backof/Denise Gonzales 
Respondent(s): Kristen Andrews, DVM (License: 3272) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 11/5/18 Laws as Amended April 2018 
Committee Discussion: 2/5/19 (Green); Rules as Revised 

Board IIR: 3/20/19 September 2013 (Yellow) 


On July 23, 2018, “Ursula,” a 12-year-old female Jack Russell Terrier was presented to 
Respondent due to coughing for approximately 2 weeks. Radiographs were performed and 
the dog was discharged with prednisone. 

On August 4, 2018, the dog was presented to Cerbat Cliffs Animal Hospital for difficulty 
breathing for 3 days. Diagnostics were performed and heart changes were identified. The 
dog was treated with cardiopulmonary medications. 

Due to no improvement the dog was humanely euthanized. 


Complainants were noticed and appeared telephonically. 
Respondent was noticed and appeared telephonically. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Michael Backof/Denise Gonzales 
e Respondent(s) narrative/medical record: Kristen Andrews, DVM 
e Consulting Veterinarian(s) narrative/medical record: Cerbat Cliffs Animal Hospital 


19-36, KRISTEN ANDREWS, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On July 23, 2018, the dog was presented to Respondent due to coughing for approximately 
two weeks especially when excited. Upon exam the dog had a weight = 40.4 pounds, a 
temperature = 100.7 degrees, and respiration rate = 60rpom; no heart rate noted — within normal 
limits, no murmur. Respondent noted that the dog's lungs had crackles bilaterally, the cough 
was non-productive and she could elicit a cough on tracheal palpation. There was an 
increased respiration rate and effort. The dog was obese. Respondent's differential diagnosis 
was cardiac disease, lower airway disease and possible collapsing trachea. Radiographs were 
recommended and approved. 


2. Respondent saw a bronchial pattern to the caudodorsal lung fields; the heart did not appear 
to be enlarged. Her differential diagnosis at this point was allergic bronchitis, chronic bronchitis, 
bronchopneumonia or other like calcification. Complainants state Respondent advised them 
that the dog had some fluid in her left lung — Respondent stated that there was no mention of 
fluid in the dog's left lung. She recommended a radiographic consultation; Complainants 
declined and elected to try medication prior to the radiographic consultation. Respondent 
recommended a prednisone trial based on her findings and differential diagnoses. Prednisone 
10mg, ? tablets; Y% tablet orally twice a day for 5 days, then % tablet orally once a day for 5 
days, then 4 tablet orally once a day for 5 days. 


3. On July 27, 2018, hospital staff called Ms. Complainant to check on the dog. It was reported 
that the dog had improved and was doing better. 


4. On July 31, 2018, Ms. Complainant called Respondent to make sure Heartgard could be given 
with prednisone. Staff relayed that was fine per doctor. No reports of the dog doing poorly. 


5. According to Complainants, the dog was getting progressively worse. She was drinking 
excessive amounts of water and constantly urinating. The dog was gasping for air with shallow 
breaths. 


6. On August 4, 2018, the dog was presented to Dr. Melchiors at Cerbat Cliffs Animal Hospital for 
difficulty breathing for three days. Upon exam, the dog was in respiratory distress - open mouth 
breathing, abducted elbows, and increased effort. There were crackles bilaterally on thoracic 
auscultation and an elevated temperature. Radiographs and blood work were performed. 


7.Radiographs revealed a caudodorsal interstitial to alveolar pattern and a somewhat globoid 
heart. Blood work revealed mild neutrophilia, elevated total protein, globulins and ALKP. The 
dog was administered furosemide IV and buprenorphine IM. 


8. Dr. Melchiors discussed with Complainanis that the respiratory distress was likely secondary to 
changes in the heart, but other differentials could not be ruled out at that time. The dog was 
discharged with furosemide, theophylline and enalapril. If the dog's condition changed, 
Complainants were instructed to call and referral to a premise with an oxygen cage was 
mentioned. 


9. The following day Ms. Complainant reported the dog was still raspy. Dr. Melchiors 
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19-36, KRISTEN ANDREWS, DVM 


recommended oxygen therapy and sedation. Ms. Complainant requested a radiology 
consultation and a sedative for the dog. She was advised that they radiographs could be 
submitted after the weekend and she could pick up medication later that evening. 
Acepromazine and Pimobendan were picked up later; Ms. Complainant also reported that the 
dog appeared somewhat disoriented while outside. 


10. On August 6, 2018, the dog was presented to Dr. Melchiors for a recheck. Upon presentation, 
the dog was having difficulty breathing with increased abdominal effort. Ms. Complainant 
reported that the dog was not eating and was difficult to medicate. The dog was left with Dr. 
Melchiors for repeat radiographs and continued management of her respiratory difficulty. 
Butorphanol was administered and thoracic radiographs revealed a larger area and increased 
opacity in the caudodorsal lung fields; the cranial lung fields contained a bronchointerstitial 
pattern. 


11. Dr. Melchiors recommended referral fo a cardiologist, which was declined. The dog was 
placed on oxygen and given a guarded to grave prognosis based on the lack of response to 
the cardiopulmonary medications. Later that day the dog was discharged. 


12. That evening, Dr. Melchiors associate received an after-hours call request for humane home 
euthanasia of the dog. The dog continued to decline in comfort and ability to breathe. 


13. Complainants question the steroid treatment Respondent provided to the dog. 
COMMITTEE DISCUSSION: 
The Committee discussed that without a post-mortem exam, it is not known why the dog 
declined so rapidly. Based on what Respondent saw at the time, her treatment was appropriate. 
The radiology report provided by Cerbat Cliffs did not have a definitive diagnosis, which was 
several days after Respondent saw the dog. 
COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: If was moved and seconded the Board: 

Dismiss this issue with no violation. 

Vote: The motion was approved with a vote of 4 to 0. 

The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 
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19-36, KRISTEN ANDREWS, DVM 


Tracy A. Riendeau, CVT 
Investigative Division 
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